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PERSONAL FINANCIAL STATEMENT

ForMm PFS
COVER SHEET

PAGE 1

Filed in accordance with chapter 572 of the Government Code. /s
For filings required in 2014 covering calendar year ending December 31, 2013.
Use FORM PFS--INSTRUCTION GUIDE when completing this form.

TOTALNUMBER OF PAGES FILED:

ACCOUNT #

19k5 g

NAME TITLE; FIRST, Mi OFFICE USE ONLY
Greg W Date Received
NICKNAME: LAST, SURFI T~ T T e
Abbott
ADDRESS ADDRESS /PO BOX; APT/ SUITE #; CITY; STATE; ZIP CODE
P.O. Box 308
Austin, Texas 78767 o
Texas &
Receipt #
L__'I (CHECK IF FILER'S HOME ADDRESS) @’K"E Ay "
TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed . /
NUMBER PROCESSED JAN 2 1 2014
( 512 ) 477-2002 Date imaged
REASON Governor
FOR FILING CANDIDATE (INDICATE OFFICE)
STATEMENT Attorney General
ELECTED OFFICER (INDICATE OFFICE)
D APPOINTED OFFICER (INDICATE AGENCY)
D EXECUTIVE HEAD (INDICATE AGENCY)
D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
D STATE PARTY CHAIR (INDICATE PARTY)
D OTHER (INDICATE POSITION)
Family members whose financial activity you are reporting (see instructions).
SPOUSE Cecilia Abbott
DEPENDENT CHILD 1. Audrey Abbott
2.
3.
e — e o e = e

|5

In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependent child (see instructions).

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PERSONAL FINANCIAL STATEMENT

©" "COVER SHEET
| PAGE 2

On this page, indicate any Parts of Form PFS that are not applicable to you. If you do not place a check in a box, then
pages for that Part must be included in the report. If you place a check in a box, do NOT include pages for that

Partin the report.

6  PARTS NOT APPLICABLE TO FILER

Y
N/A
[ ]na

Part 1A - Sources of Occupational Income

Part 1B - Retainers

Part 2 - Stock

Part 3 - Bonds, Notes & Other Commercial Paper

Part 4 - Mutual Funds

Part 5 - Income from Interest, Dividends, Royalties & Rents
Part 6 - Personal Notes and Lease Agreements

Part 7A - Interests in Real Property

Part 7B - Interests in Business Entities

Part 8 - Gifts

Part 9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Statement

Part 11A - Assets of Business Associations

Part 11B - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted Under Honorarium Exception

Part 14 - Interest in Business in Common with Lobbyist

Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer

Part 16 - Representation by Legislator Before State Agency

Part 17 - Benefits Derived from Functions Honoring Public Servant

Part 18 - Legislative Continuances

www.ethics.state.tx.us

Revised 10/24/2013
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SOURCES OF OCCUPATIONAL INCOME
-~ If the- requested information is not apphcable indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

PART 1A

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

' INFORMATION RELATES TO

EMPLOYED BYANOTHER

[] seLF-EmPLOYED

FILER [Jspouse [C] oePENDENT cHILD
2 NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT D (Check if Filer's Home Address)
Office of Attorney General
P.O. Box 12548

—

Austin, Texas 78711

NATURE OF OCCUPATION
Attorney General

INFORMATION RELATES TO

] oePenDENT cHILD

O Fner

M spouse

EMPLOYMENT

EMPLOYED BY ANOTHER

D SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[] (Check f Filer's Home Address)
Harden Healthcare
1703 W. 5th Street, Suite 700
Austin, Texas 78711

. A NATURE OF OCCUPATION
Community Relations

I———————

INFORMATION RELATES TO

D FILER

[Jsrouse [Joerenpent cHiLp

EMPLOYMENT

D EMPLOYED BY ANOTHER

[] seLr-empLovED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[] (check it Filer's Home Address)

NATURE OF OCCUPATION

W

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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STOCK _ . PART2
| If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. if some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 BUSINESS ENTITY E Commerce Dangdang NAME
2 STOCK HELD OR ACQUIRED BY | [ FiLER [] spouse [ ] DEPENDENT CHILD
3 NUMBER OF SHARES [JiessTHan 100 [ 100To4ge  [[] 500 TO 999 [ 1,000 10 4,999
[ 5,000 T0 9,999 [1 10,000 or MORE
4 IFSOLD E NET GAIN [Jress THAN$5000 []$5000-59,999 []$10,000-324999 [ ]$25,000-OR MORE
NET LOSS
BUSINESS ENTITY ProShares UltraShort Lehman 20+ Year "Pf\gaEsury
STOCK HELD OR ACQUIRED BY | [/] FiLER []spouse [[] bepeNDENT cHILD
NUMBER OF SHARES LESS THAN 100 [ 100 To 499 [] s00 TO 999 [[]1.000 TO 4,999
[ 5,000 T0 9,999 110,000 R MORE
IF SOLD D NET GAIN [JLess THAN 35,000 [] $5,000-89,999 []$10,000--$24,999 [] $25,000--OR MORE
NET LOSS
BUSINESS ENTITY GUGGENHEIM BULLETSHARES 2015
CORDAOR ATE RONTY
STOCK HELD OR ACQUIRED BY FILER [Jspouse [[] bEPENDENT CHILD
NUMBER OF SHARES [#] LESS THAN 100 [J 100 T0 499 [] 500 TO 999 1,000 TO 4,999
[ 5,000 TO 9,999 [] 10,000 o~ MORE
IF SOLD [_IneT Ga [Jess THaN s5,000 [ ]$5.000-59.999 [] $10,000-$24,999 [ ] $25,000-OR MORE
_ [Inet Loss
BUSINESS ENTITY ISHARES TRUST FLOATING RATE BIS'ffrF
STOCK HELD OR ACQUIRED BY | [/] FILER []spouse [] bEPENDENT CHILD
NUMBER OF SHARES [JiesstHan100  [#] 100 TO 499 [ 500 T0 999 [ 1,000 TO 4,999
[ 5.000 T0 9,999 710,000 R MORE
IF SOLD [_IneTcan [Jtess THAN $5,000 []$5,000-$9,999 []$10,000-$24,999 [ $25,000-OR MORE
NET LOSS
BUSINESS ENTITY Disney NAME
STOCK HELD OR ACQUIRED BY | [[] FILER [Jspouse [#] DEPENDENT CHiILD
NUMBER OF SHARES LESS THAN 100 I:I 100 TO 499 [] 500 T0 999 [ 1,000 TO 4,899
* | [ 5.000 TO 9,999 [[] 10,000 0R MORE ’ '
IF SOLD EI__-IJ NET GAIN [JLess THAN $5,000 []$5,000-89,999 [ 1510000524999 [ $25,000--OR MORE
NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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MUTUAL FUNDS PART 4

i

If the requested information is not applicable, indicate that on-Page 2 of the Cover Sheet, and do NOT
include this page in the report. '

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the chiid is listed on the Cover Sheet.

1 MUTUAL FUND NAME

FAIRHOLME FUND
2 SHARES OF MUTUAL FUND
HELD ORACQUIRED BY FILER D SPOUSE DDEPENDENT CHILD
3 NUMBER OF SHARES [JiessTHAaN 100 [ 100TO499  [[]500 TO 999 []1.000 70 4,999
OF MUTUAL FUND
[[] 5.000 T0 9,999 [[J10.000 OR MORE
4 |F ET GAl
SOLD e can [A Less THAN 35,000 [[]$5.000-89.999 []$10,000-$24,999 [[] $25,000-0R MORE
[Iner Loss
T ——
MUTUAL FUND NAME
JAMES BALANCED: GOLDEN RAINBOW FUND
SHARES OF MUTUAL FUND 5
HELD OR ACQUIRED BY FILER D SPOUSE D DEPENDENT CHILD
NUMBER OF SHARES []LESS THAN 100 [l 100 TO 499 [[] 500 T0 999 [C]1.000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 7 10,000 OR MORE
IF SOLD
[NET GA LESS THAN $5,000 []$5,000-$9,990 []$10,000--524,999 [7]$25,000--OR MORE
[Iner Loss
e
MUTUAL FUND AV
PERMANENT PORTFOLIO
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY MlFiLer ] spouse [ JoePeENDENT CHILD
NUMBER OF SHARES [JresstHan 100 []100 TO 499 [J 500 T0 999 [31.000 TO 4,999
OF MUTUAL FUND
[15.000 T0 9,999 {110,000 OR MORE
IF SOLD “'E TRAN LESS THAN $5,000 [1$5,000-39,999 []$10,000-524,999 []$25,000--OR MORE
[CInet Loss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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MUTUAL FUNDS

If the requested information is not.applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report. '

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

NAME

PIMCO COMMODITY REAL RETURN

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [ spouse [CIoEPENDENT CHILD
3 NUMBER OF SHARES [JressTHan 100  [J100To499  [#]500 TO 999 [J1.000 TO 4,999
OF MUTUAL FUND
[[]5.000 TO 9,999 [J10.000 OR MORE
4 IFSOLD NET
Fs [_Iner can [A Less THaN 35,000  [] $5,000--59,999 [[]$10,000--$24,999 [ ] $25,000--OR MORE
NET LOSS
e e |
MUTUAL FUND NAME

WASATCH EMERGING MARKETS SMALL CAP FD

MUTUAL FUND

SHARES OF MUTUAL FUND W
HELD OR ACQUIRED BY FILER [ spousk ] oePenpenT criLp
NUMBER OF SHARES [~ LEss THAN 100 [J100 10 499 [ 500 TO 999 [A 1.000 TO 4,999
OF MUTUAL FUND
15,000 T0 9,999 ] 10,000 OR MORE
IF SOLD N
[/nEr GAl LESS THAN $5,000 []$5,000-$9,909 []$10,000--§24,999 [ ]$25,000--OR MORE

[CIner Loss
e

FIDELITY FLOATING RATE HIGH INCOME

SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY MriLer ] spouse [_IoePENDENT cHILD
NUMBER OF SHARES [JuessTtHan 100 [J100 TO 499 (1500 TO 999 1,000 TO 4,999
OF MUTUAL FUND
[[] 5,000 T0 9,999 (110,000 orR MORE
- F.INET GAIN - Lo
IF SOLD ‘ Al [JLESS THAN $5,000 []$5.000--89,999 []$10,000--$24,999 []$25,000--OR MORE
" [net Loss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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MUTUAL FUNDS

- If the requested information is not applicable, indicate that on Paéé 2 of the Cover Sheet, and do NOT
include this page in the report. C

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

NAME

CALVERT SHORT DURATION
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [] spouse [CJDEPENDENT CHILD
3 NUMBER OF SHARES [JiessTHaN 100 [ 100TO 499 500 TO 999 [[]1.000 TO 4,999
OF MUTUAL FUND
{15,000 To 9,999 [J 10,000 OR MORE
4 IFSOLD [CINeT can

[CIner Loss

[Jiess THAN$5,000 []$5.000-89990 [ ]$10,000--524,999 [[] $25,000-0R MORE

NAME

MUTUAL FUND
MERGER FUND
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY M rner O spouse [ oepenDENT CHILD
NUMBER OF SHARES [JiessTHaN 100  []100TO499  [7]500 TO 999 [[7+,000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD
[INET cAN [JLess THAN $5,000 []$5,000-89,999 []$10,000-524,999 [ ]$25,000--OR MORE
[Iner Loss
e
MUTUAL FUND e
THOMPSON BOND FUND
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY MlFiLer [ spouse [ ]pePENDENT CHILD
NUMBER OF SHARES [ JLess THAN 100 [#]100 TO 499 [[] 500 TO 999 [#1 1,000 TO 4,999
OF MUTUAL FUND
[]5.000 To 9,990 110,000 OR MORE

[neT can

[Iner Loss

“IF soLD”

e

[JLEss THAN $5,000 []$5000-$9,999 []$10,000-$24999 []$25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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MUTUAL FUNDS | ‘ PART 4
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report. o S

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE,

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND NAME
USAA SHORT TERM BOND
2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER [] spouse [CIDEPENDENT CHILD
3 NUMBER OF SHARES [JiesstHan100  [J100TOo49s  [[]500 TO 999 [#]1.000 1O 4,909
OF MUTUAL FUND
[[]5.000 70 9,999 [J10.000 OR MORE
4 IFSOLD NET GAIN
O [] Less THAN $5,000 []s5.000-89,999 []$10,000-524,999 [ ] $25,000--OR MORE
[CIner Loss
Wm
MUTUAL FUND NAME
FIDELITY MUNICIPAL MONEY MARKET
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY M Fier [ spouse ["1 oEPENDENT CHILD
NUMBER OF SHARES [[] LESS THAN 100 [[1100 10 499 [[]500 TO 999 []1.000 70 4,999
OF MUTUAL FUND
15,000 T0 9,999 10,000 OR MORE
IF SOLD NET GAIN
] [Jess THAN $5,000 []$5,000-59,909 []$10,000--$24,999 []$25,000--OR MORE
[Inet Loss
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY W 1 spouse [ JoEPENDENT CHILD
NUMBER OF SHARES [JiesSs THAN 100 1100 10 499 [[] 500 TO 999 [#]1,000 TO 4,999
OF MUTUAL FUND
[ 5,000 T0 9,999 [110.000 OR MORE
. NET GAIN :
IF SOLD E [ LESS THAN $5,000 []$5,000-89,999 []$10,000-$24,999 - []$25,000--OR MORE
NET LOSS
== I e W

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

PERSONAL NOTES AND LEASE AGREEMENTS PART 6

If the requested information is not applicable, indicate that on Page 2 of the Covef Sheet, and do NOT
include this page in the report.

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or

a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-
tion, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
PERSON OR INSTITUTION Wells Fargo Bank
HOLDING NOTE OR

LEASE AGREEMENT
2
LIABILITY OF
FILER SPOUSE "] DEPENDENT CHILD
3
GUARANTOR
4
AMOUNT []$1.000--34,999 [1$5,000--$9,999 $10,000--$24,999 [ |$25,000--OR MORE
s p— o~ M

PERSON OR INSTITUTION Plains Capital Bank
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF .
FILER SPOUSE ] DEPENDENT CHILD
GUARANTOR
AMOUNT [ 1$1,000--$4,999 [ ]95,000--$9,999 [ ] $10,000--$24,999 $25,000--OR MORE
m — e e~ mRm—
PERSON OR INSTITUTION . .
HOLDING NOTE OR Greater Texas Federal Credit Union
LEASE AGREEMENT
LIABILITY OF
FILER [ ]spouse [ ] DEPENDENT CHILD
GUARANTOR
AMOUNT $1,000--$4,999 [ ]$5.000-$9,999 [ ]$10,000--$24,999 [ ] $25,000--0R MORE
_~L—_‘.~ — s st—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us Revised 10/24/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

include this page in the report.

PERSONAL: NOTES AND LEASE AGREEMENTS

- If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet and do NOT

_PART 6

tion, see FORM PFS--INSTRUCTION GUIDE.

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financial liability of more than $71,000 in the form of a personal note or notes or lease
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
PERSON OR INSTITUTION

HOLDING NOTE OR

Mercedes Benz Financial

LEASE AGREEMENT
2
LIABILITY OF
FILER [] spouse [ ] DEPENDENT GHILD
3
GUARANTOR
4
AMOUNT $1,000--$4,999 L__] $5,000--$9,999 D $10,000-$24,999 [:lszs,ooo--OR MORE

PERSON OR INSTITUTION

Public Storage
HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
FILER SPOUSE [} DEPENDENT CHILD
GUARANTOR
AMOUNT $1,000--$4,999 [195,000-$9,999 [ ]$10,000-§24,999 [ ]$25,000-OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
C]FLER [ ]spouse [ ] DEPENDENT CHILD
GUARANTOR
AMOUNT [ ]$1,000--84,999 [1$5000-39,999 [ ]$10,000-524,999 [ ]$25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/24/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

INTERESTS IN REAL PROPERTY . PaRTTA

If the requested information is not applicable; indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--

INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
HELD OR ACQUIRED BY [V]FiLer SPOUSE [_] DEPENDENT CHILD

2 STREETADDRESS
[_] NoTAvALABLE 2601 Wooldridge, Austin, Travis, Texas
CHECK IF FILER'S HOME ADDRESS

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION
[Juors

D ACRES

* NAMES OF PERSONS Plains Capital Bank
RETAINING AN INTEREST

DNOT APPLICABLE
(SEVERED MINERAL INTEREST)

® IF SOLD |
[ ]neT ca [ ]iessTHANS5000 [ ]$5,000-82,999 [ ]$10,000-$24,999 [ ] $25,000-OR MORE
[ ]neTLoss
HELD OR ACQUIRED BY [ ]FiLER [ ] spouse (| DEPENDENT CHILD
STREET ADDRESS STREET ADDRESS, INCLUDING CiTY, COUNTY, AND STATE

[:] NOTAVAILABLE
D CHECK IF FILER'S HOME ADDRESS

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION
[Torts

[Jacres

NAMES OF PERSONS
RETAINING AN INTEREST

DNOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
[] NeT ca - [JiessTHAN 85,000 - []$5,000-59,990 [ ]$10,000-524,909 [ ]$25,000-OR MORE

D NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

IE——

www.ethics.state.tx.us Revised 10/24/2013



_oaexas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

GIFTS

If the 'reqUesfed information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT
include this page in the report.

. : PART 8

Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate must
include a statement of the value of the gift. Do not include: 1) expenditures required to be reported by a person required to be
registered as a lobbyist under chapter 305 of the Government Code; 2) political contributions reported as required by law; or
3) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more informatin,
see FORM PFS-~INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 NAME AND ADDRESS
DONOR Marvin Rush
555 IH 35-South, Suite 500
New Braunfels, Texas 78130
2
RECIPIENT FILER [ spouse DEPENDENT CHILD .1 __

3
DESCRIPTION OF GIFT

Transportation and lodging for a hunting trip with Marvin Rush.

w e ————A S —— W
NAME AND ADDRESS
DONOR Blake Byram
5905 Bold Ruler Way
Austin, Texas 78746
RECIPIENT FILER [] spouse [] oepeNDENT cHILD
DESCRIPTION OF GIFT Walther .380 pistol
NAME AND ADTDRESS = =
DONOR
RECIPIENT L—_| FILER D SPOUSE D DEPENDENT CHILD .

DESCRIPTION OF GIFT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/24/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

BOARDS AND EXECUTIVE POSITIONS

If the requested information is not appticable, indicate that on Page 2 of thé Cover Sheet, and do NOT

include this page in the report.

PART 12

Listall boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependént child's activity indicate the child about whom you are reporting by

providing the number under which the child is listed on the Cover Sheet.

! ORGANIZATION University of St. Thomas
2 POSITION HELD Board of Directors
3 POSITION HELD BY [ JFLER SPOUSE [ ] DEPENDENT GHILD
ORGANIZATION Alzheimer's Association -- Capitol of Texas Chapter
POSITION HELD Board of Directors
POSITION HELD BY ClFer [Vl spouse "] DEPENDENT CHILD
e e
ORGANIZATION Darrell K Royal Research Fund for Alzheimer's Disease
POSITION HELD Board of Advisors
POSITION HELD BY FILER []spouse [ ]DEPENDENT CHILD
ORGANIZATION My Healing Place N T
POSITION HELD Advisory Council
POSITION HELD BY [ FLer [ spouse [ ]pEPENDENT cHILD
e = e
ORGANIZATION National Center for Missing and Exploited Children
POSITION HELD Texas Regional Advisory Board
POSITION HELD BY CIFier SPOUSE (] DEPENDENT CHILD
m—-—'—— —— eme——— -_—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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BOARDS AND EXECUTIVE POSITIONS -~ PART 12
If the requested information is'not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT )
include this page in the report.
List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE.
When reporting information about a dependent child's activity indicate the child about whom you are reporting by
providing the number under which the chiid is listed on the Cover Sheet.
1
ORGANIZATION Holy Trinity Seminary -- Dallas
2
POSITION HELD Board of Directors
3
POSITION HELD BY [ JFLER SPOUSE [ "] bEPENDENT cHILD
ORGANIZATION Diocesan School Advisory Board -- Diocese of Austin
POSITION HELD Board Member
POSITION HELD BY [ rier [V spouse ] DEPENDENT CHILD
ORGANIZATION Huston-Tillotson University Board of Trustees
POSITION HELD Member
POSITION HELD BY [ JrFier SPOUSE [ ]oEPENDENT CHILD
%
ORGANIZATION St. Gabriel's Catholic School Board
POSITION HELD Board Member
POSITION HELD BY [ rier [ spouse [ DEPENDENT CHILD
W e M
ORGANIZATION
POSITION HELD
POSITION HELD BY []FLer [ 1spouse [ ] DEPENDENT CHILD
— T~ —-@
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

PR

The law requires the personal financial statement to be verified. The verification page must have the signature of the
individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement
is not considered filed.

I swear, or affirm, under penalty of perjury, that this financial statement
covers calendar year ending December 31, 2013, and is true and correct
and includes all information required to be reported by me under chapter
572 of the Government Code.

/}/iéé@/ % Zlia]

Slgnature of Filer

MARICRUZ MOLINA
Notary Public, State of Texas
‘2§ My Commission Expires
e 5 e February 16, 2016

lnm\‘

AFFIX NOTARY STAMP / SEAL ABOVE

SWJ)rn to and subscribed before me, by the said é }/ ‘% % )QD ﬂ , this the 2 ‘ S day of

, 20 ‘L{' , to certify which, wntness my hand and seal of office.

, Mgz (Malina Notaw Publi o

7 Lo~g
Signatupé of officer administering oath Print name of officer administering oath Title of ofﬁt,/er administering oath

A
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